CONTRACT #8
RFS # 318.66-022

Department of F&A/Bureau
of TennCare

VENDOR:
Premier Behavioral Health
Systems of Tennessee, LLC




STATE OF TENNESSEE

BUREAU OF TENNCARE
- 729 CHURCH STREET
NASHVILLE, TENNESSEE 37247-6501

February 1, 2005

Mr. Jim White, Director
Fiscal Review Committee
G-19 War Memorial Building
Nashville, TN 37243

Attention: Leni Chick
RE: Bureau of TennCare Contracts Submitted for Fiscal Review
Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is submitting
for review by the Fiscal Review Committee the behavioral health contract
amendments listed below. Each of these contractors provide behavioral health
services to enrollees in the TennCare Partners Program. These amendments
transfer methadone benefits to the BHOs throughout the term of the contracts and
changes the references to Early Periodic Screening, Diagnosis and Treatment
(EPSDT) to TENNderCare. Additionally, these amendments modify appeals
language to mect the Balanced Budget Act regulations included in CMS Checklist
for Managed Care Contract Approval as well as broaden the Title VI Janguage
regarding Non-Compliance discrimination. The maximum liability and capitation

- rates have been adjusted as neeessary due to changes in enrollment.

: | o _ Amended
Behavioral Health Organization Current Funding Funding
Tennessee Behavioral Health, Inc. $260,132,262.00 $254,586,3 10.00
FA-05-16089-01 :
Tennessee East Grand Region
Tennessee Behavioral Health, Inc. $753,538,570.00 '$759,084,522.00

FA-01-14661-10

Premier Behavioral Health Systems
Of Tennessee, LLC :
FA-01-14662-11 : $1,119,939,714.00  $1,125,485,666.00




Mr. Jim White, Director
Fiscal Review Committee
Page 2

The amendment of these contracts is necessary to continue with the Behavioral
Health services provided by the TennCare Program. We would greatly appreciate
the approval of these amendments by the Fiscal Review Committee.

Sincerely,
I%fiﬂler :
Deputy Chief Financial Officer




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT
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| Department of Finance and Administration
| Bureau of TennCare

| Behavioral Health Organiiations Providing Medically Necessary Behavioral Services to the
TennCare/Medicaid Population

FA-01-14662-00

Premier Behavioral Health Systems of Tennessee, LLC

01/01/2001

) 12131/2005

$1,119,939,714.00

12/31/2005

$1,125,485,666.00

This amendment transfers methadone benefits to the BHO and changes the references to Early Periodic Screening, Diagnosis and
Treatment (EPSDT) to TENNderCare. Additionally, this amendment modifies appeals language to meet the Balanced Budget Act
regulations included in CMS Checkiist for Managed Care Contract Approval as well as broaden the Title VI language regarding Non-
Compliance discrimination. The maximum liability and capitation rates have been adjusted as necessary. :




Budget Act _regulations and remove exclusions provide for the transfer of methadone benefits to the BHO.

This amendment is needed in order to order to be compliant with CMS regulations regarding regarding non-compliance and Baianced

TR U ‘u NS

Dr. Russ Petrella, Chief Operating Officer
Magelian Behavioral Health .
199 Pomeroy Road, 3rd Floor

Parsippany, New Jersey 07054

ensure that services 1o reciplents will continue without interruption.

This contract for Behavioral Health Services for the State has been in effect since 2001. This amendment to the exisiting contract will

The approval of this améndment by F&A will ensure the best interests of TennCare enrcllees will be served.

providers that Premier Behavioral Health Systems currently has, TennCare is confident that the modifications of this agreement will
prevent any disruption of services to enrollees, as well as bring the contract in compliance with CMS regulations. .

Based on the network of
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FA 01-14662-11

TennCare

$34,017,900.00 $50,630,800.00| $93,648,700.00

2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
$403,646,551.00 $721,839,115.00 $0.00 $0.00 $1,125,485,666.00

93.778 Secretary of Health and Human Services
RiEcalcontact '
: Scott Pierce
729 Church Street Nashville, TN
Rhone: 615-532-1362

R

rctna

Pursuant to T.C.A., Section 8-8-113, |, M. D. Goe1z Jr., Commissmner of
- E TS Finance and Administration, do hereby cerfify that there is & balance in the
-H appropriation from which this obligation is required to be paid that is not

ﬁﬁmm %é"i}:@;]g otherwise encumberaed to pay obligations previously incurred.

12/31/2005

$03,648,700.00

$203,898,435.00

$255,489,800.00

W,;hf

T

4
$5,545,952.00 o AMNS

 $285,784,687.00

$281,118,092.00

il
LR

$1,119,839,714.00 $5,545,952.00




AMENDMENT NUMBER 11
PROVIDER RISK CONTRACT
‘BETWEEN

£

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND

DEVELOPMENTAL DISABILITIES
AND

PREMIER BEHAVIORAL SYSTEMS OF TENNESSEE, LLC.

For and in consideration of the mutual promises herein contained anhd other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Premier Behavioral Systems, LLC hereinafter
referred to as the Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of
reference only and shall not be construed to infer a contractual construction of
language. ‘ ' ‘

1.

Section 1.2, Notice, shall be amended by deleting “Executive Director” following
“Ann Boughtin” and replacing it with “General Manager”.

Section 2.5.1, Table 1: Covered Behavioral Health Benefits shall be modified by
deleting footnote number two and renumbering the remaining footnote accordingly.

The title to Section 2.5.7 shall be changed from “Early Periodic Screening, Diagnosis
& Treatment” to “TENNderCare”.

Section 2.5.7.1 shall be modified by adding the following after the second sentence,
“The federal Early Periodic Screening, Diagnosis & Treatment (EPSDT) proegram shall

be referred to as TENNderCare and all Enrollee and provider materials shall contain

the term and logo for TENNderCare as of January 1, 2005.”

With the exception of Section 2.5.7.1, all references to “Early Periodic Screening,
Diagnosis & Treatment” and “EPSDT” in the CONTRACT shall be changed to
“TENNderCare”,

Beginning with the title to Section 3.4.2 and throughout the contract, statements
regarding “cost sharing” or “cost share” responsibilities for Enroliees that do not
already have the “TennCare” qualifier shall be clarified by adding TennCare before
the word “cost”.




7.

10.

Saction 3.5.2.2 shall be amended by changing the last sentence to read, “The failure
of the Contractor to act upon a request for prior approval within fourteen (14)
calendar days, or twenty-one (21) calendar days if an extension is granted, shall
result in automatic authorization of the requested, covered medically necessary
service.” .

Section 3.6.2.1.1 shall be modified by adding the following two sentences to-the

- beginning of the section, “The Contractor shall update or develop their member

handbooks annually unless a longer period of time is approved by TDMHDD. As
described by TDMHDD, the annual requirement to update and/or develop member
handbooks may be delayed as the result of major modifications and/or reform
efforts being implemented in the TennCare program.”

Section 3.6.2.1.17 shall be amended by deleting the “and” at the end of the section,
Section 3.6.2.1.18 shall be amended by deleting the period at the end and replacing
it with ™; and”, and a new Section 3.6.2.1.19 shall be added that reads, “Notice to
the Enrollee of the right to file a complaint as is provided for by Title VI or the Civil
Rights Act of 1964, Section 504 of the Rehabilitation Act of 1673, Title II of the
Americans with Disabilities Act of 1975, the Age Discrimination Act of 1975, the
Omnibus Budget Reconciliation Act .of 1981 (P.E. 97-35) and a complaint form on
which to do so.” '

Section 3.6.2.2 shall be amended by adding the following sentences to the end of

" the section, “Identification cards must be submitted to TDMHDD for prior approval,

11.

12.

in accordance with Section 3.6.4. Prior to modifying an approved identification card,
the Contractor shall submit for approval by TDMHDD a detailed description of the
proposed modification.”

Section 3.6.2.4.3 shall be amended by renumbering it 3.6.2.4.5. The new 3.6.2.4.3

shall read, “A notice to Enrollees of the right to file a complaint, as is provided for by

Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973,
Title II of the Americans with Disabilities Act of 1975, the Age Discrimination Act of
1975, the Omnibus Budget Reconciliation Act of 1981 (P.E. 97-35), and a Contractor
phone number for doing so. The notice in the newsletter shall be in English and in
Spanish; and”.

A new Section 3.6.2.4.4 shall be added that reads, “TENNderCare information,
including but not limited fo, encouragement to obtain screening and other preveniive
care services; and”,




13. Section 3.7.1.2.10 shall be amended to read as follows:

A staff person who is responsible for non-discrimination compliance in
accordance with Title VI of the Civil Rights Act of 1964, Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1975, the Age
Discrimingtion Act of 1975, and the Omnibus Budget Reconciliation Act of 1981
(P.E. 97-35). Non-discrimination compliance need not be the sole function of the
designated staff member. The Contractor shall identify the designated non-
discrimination compliance staff member to TDMHDD by name. At such time
this function is redirected, the name of the staff member who assumed the
duties shall be reported in writing to TDMHDD within five (5) business days of
the change. ' '

14. Section 3.8.5.1 shall be amended to read as follows:

A listing of all providers enrolled in the Contractor’s provider network including,
but not limited to, agencies and individual physicians, mental health case
management agencies, psychologists, licensed dlinical social workers, registered
nurses, nurse practitioners, certified alcohol and drug abuse counselors, other
mental health or substance abuse professionals, pharmacies, hospitals, etc. This
listing shall include regularly enrolled providers, specialty or referral providers, and
any other provider which may be enrolled for purpose of payment for services
provided out-of-plan. This information shall be reported in standardized formats
as specified by TennCare and TDMHDD and transmitted accordingly to
TennCare and TDMHDD on a monthly basis. The minimum data elements
required by TDMHDD for this fisting can be found in Attachment D.1 of this
CONTRACT. Failure of the Contractor to provide monthly updates may result in
the application of liquidated damages as described in Section 5.3.3 and
Attachment E.

15. A new Section 3.9.2.54 shall be added that reads, “Require the provider to comply
and submit to the Contractor disclosure of infolrmation in accordance with the
requirements specified in 42 CFR, Part 455, Subpart B.”

16.Section 3.12.2, Provider Enrollment Reporting, shall be amended by deleting
“quarterly” and replacing it with “monthly” as it appears in the third sentence.

17. Section 3.17, Title VI Information, shall be re-titled “Non-Discrimination Compliance”
and the section’s paragraph shall be amended to read, “The Contractor shall
provide instruction on non-discrimination compliance for its staff including, but not
limited to, the designated staff person for civil rights, and all direct service
subcontractors regarding the procedure. The Contractor shall further submit the
following to TDMHDD:”,

18. Section 3.17.1 shall be deleted in its entirety and the remaining sections shall be
renumbered accordingly.




19, The newly renumbered Section 3.17.5, previously Section 3.17.6, shall be amended
to read as follows: .

On a quarterly basis, a listing of ali complaints/appeals filed by employees,
(when the complaint is related to TennCare benefits provided by the
Contractor) Enroliees, providers, and subcontractors in which discrimination is
alleged in the Contractor's TDMHDD Plan. Such listing shall include, at a
minimum, the identity of the complainant, the circumstances of the
complaint/appeal, date complaint/appeal filed, the complainant’s relationship to
the Contractor, Contractor’s resolution, if resolved, and name of Contractor
staff person responsible for adjudication of complaint/appeal.

20. The second sentence in Section 4.7.1, Maximum Liability and Allocation of Funds to
this Contract, shall be amended to read, *In no event shall the maximum liability of
the State for the TennCare Partners Program in the Middle and West Tennessee
grand regions exceed two hundred eighty-six million, six hundred sixty-four
thousand, forty-four (286,664,044.00) dollars for the contract period of July 1, 2004
through June 30, 2005.”

21. Section 4.7.2.1, Calculation of Capitation Payments, shall be amended under the
heading “Capitation Rates” to read as follows: '

The following Capitation Rates and payment amounts shall be applicable to this
CONTRACT. :

For the period beginning July 1, 2004, the total amount of funding available for
monthly capitation payments is derived from the maximum liability stated in
4.7.1 above. This amount shall be amended subject to actual funds appropriated
by the State Legislature and allocated to this program by the Commissioner of
the Department of Mental Health and Developmental Disabiliies and TennCare.
Each month TennCare will calculate the number of TennCare enrolled Priority
Enrollees. The Contractor will receive the payment rate of $317.60 for each
TennCare enrolled Priority Enrollee in its plan from July 1, 2004 through June
30, 2005 less any applicable adjustments for coinsurance. The remaining amount
available from the monthly capitation payment will be divided by the remaining
TennCare Partners Program Enrollees, including State only Enrollees
described in Section 2.2.3 of this CONTRACT, who are not enrolled in TennCare.
A variable capitation rate will be determined for each of these Enrollees and
paid to the BHO according to the number of Enroliees in its plan.”

22. Step 1.2 in Section 4.7.2.1 shall be amended to read, “Each month through June
2005, each participating TennCare Partners Program for the Middle and West
Grand Regions under this CONTRACT shall receive a payment of $317.60 for each
Priority Enroliee enrolled in their plan, as determined by TennCare.”




23. The term Medically Necessary and its definition in Attachment A shail be amended to
read as follows: .

Medical Necessity — Services or supplies provided by an institution, physician, or
other provider that are required to identify or treat an Enrollee’s illness, disease, or
injury and which are:

a. Consistent with the symptoms or diagnosis and treatment of the Enrollee’s
iliness, disease, or injury;

b. Appropriate with regard to ‘&",tandards of good medical practice;

c. Not solely for the convenience of an Enrollee, physician, institution or other
provider; -

d. The most appropriate supply or level of services that can safely be provided
to the Enrollee. When applied to the care of an inpatient, Medically
Necessary further means services for the Enrollee’s medical symptoms or
condition require the services and cannot be safely provided to the Enroliee
as an outpatient; and - -

e. When applied to TennCare Enrollees under 21 years of age, services shall
be provided in accordance with Early, Periodic Screening, Diagnosis and
Treatment requirements including federal regulations as described in 42 CRF
Part 441, Subpart B, and the Omnibus Budget Reconciliation Act of 1989.

24. Attachment B, Outpatient Mental Health, shall be modified by deleting “(under
development)” following “must meet appropriate state licensure” under “Partial
Hospitalization” for both the “Adult Standards” and the “Children and Adolescent
Standards” sections.

25. The term “Participant” shail be changed to “Enrollee” throughout the contract.

'26.‘ Contract citations within the body of the contract affectéd by contents- of this
amendment shall be modified accordingly.




All of the provisions of the original Agreement not specifically deleted or modified herein
shall remain in full force and effect. Unless a provision contained in this Amendment
specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall become effective, or as of the date it is approved by the
U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services. ‘ '

IN WITNESS WHEREOF, the parties have by there duly authorized representatives set
their signature.

AN, ) ) /)ifos™
Russell C. Petrella, Ph.IV. 7 ' DATE

President
Premier Holdings, Inc. Managing Member

TENNESSEE DEPARTMENT OF MENTAL
HEAITH AND DEVELOPMENTAL DISABILITIES

i ) S 1 /s

?{gﬂinia Trotter Botts, MSN, 1D, RN, FAAN "~ DATE
mmissioner

o)

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M4 coerz 7 )/

M.D. Goetz, Jr. 7 DATE
Commissioner

APPROVED:
TENNESSEE DEPARTMENT OF -
FINA%AIBADEINISTRA‘I‘ION:

M.D. Goetz, Jr. DATE
Commissioner

COMPTROLLER OF TREASURY:

John G. Morgan DATE
Comptroller of Treasury
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/ Pursuant to T.C.A., Sectlon 9-6-113, |, M. D. Goetz, Jr Commissioner of
= — Finance and Administration, do hereby certify that there is a balance in the
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| 6/30/2004 6/30/2005
2001 $93,648,700.00
2002 |~ $203,898,435.00
2003 $255,489,800.00
2004 $285,784,687.00
2005 $281,118,092.00
$838,821,622.00 $281,118,092.00
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Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Pdpulation
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2001 - $34,017,900.00 $59,630,800.00 $03,648,700.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003  $92,800,300.00 $162,689,500.00| : ‘ o $256,489,800.00

| 2004 ~ $101,603,601.00 $184,181,086.00 ‘ $285,784,687.00

' $0.00
$0.00
$302,482,807.00 $536,338,815.00] $0.00 $838,821,622.00
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$34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $120,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,488,800.00
2004 $101,603,601.00 $1 84.131 ,086.00 $285,784,687.00
$0.00
$0.00
$536,338,815.00
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729 Church Street Nashville, TN
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Department of Finance and Administration
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$34 017,900.00
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FA 01-14662-07

TennCare

jectiCode it

$59,630,800.00

2001 $93 648 700 00
2002 $74,061,006.00 $129,837,429.00 $203;898.435.00
2003 $92,800,300.00 $162,689,500.00 $255.4BQ,800.00
2004 $76,202,700.00 $138,135,815.00 . $214,338,515.00
$0.00
$0.00

$277,081,906.00

$490,293,544.00

Dean Daniel

729 Church Street Nashville, TN

§15-532-1362

12/3‘1]2003

313172004

$03,648,700.00

$203,898,435.00

$767,375,450.00

Pursuantto T. C A Sectlon9-6-1 13 I, M. D. Goetz, -Jr Commlssmner of ]
Finance and Administration, do hereby certify that there is a balance in the

$255,489,800.00

$142,892,343.00

$71,446,172.00

$695,929,278.00

$71,446,172.00
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2001 $34,017,900.00 $59,630,800.00] $93,64é.;fl00.0‘g
2002 $74,061,006.00 $129,837,429.00 $203,698,435,00
2003 $92,800,300.00 %162,689,500.00 $255;489,800.00
2004 $092,000,543.00 . - $50,801,800.00 $1 42.89_2,343.00
$0.00
. ~ o $000
Fotal $202,060,749.00 $402,959,529.00 © $0.00 $695,929,278.00
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2002 $203,898,435.00
2003 $255,489,800.00]

; 2004  §127,744,900.00 $15,147,443.00}

$680,781,835.00 $15,147,443.00
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: @ appropriatich o on |5 raguired to bé P ils
END DATE \ 08/30/2003 et u\r‘:anMse encumbarad to pay chligatians praviousiy inw‘:rad

[ seseeer0000 \

FY: 2001
FY: 2002 | saos.a08,42600 ‘ B
FY: 2009 3266,480,800.00 |
FY:12004 T saraaeno) T
FY: o \
|  otal: $553,098,935.00 | 127,744,900
z0°d : ' /
27:61 007 & 68 Z880TH2STO: XE \_J
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RES Number: | 318.66-022
ww

CONTRACT SUMMARY SHEET

Contract Number:

FA-01-1 4662-04

State Agency:

Department of Finance and Administfatiori .

Division:

Bureau of TennCare

Contractor

Contractor ldentification Number

Premier Behavioral Health Systems of Tennessee, LLG -

X V-
L] C-

621641638 00

. Service Description

Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare/Medicaid Popuiatibn

Contract End Déte

Contract Begin Date

01/01/2001 06/30/2003 _ ‘
" Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 131 134 11 | onsTARS '
Interdepartmental , Total Contract Amount
FY State Funds Feqeral Funds Funds Other Funding (including ALL amendments)
2001 $34,01?.900.00 : $58,630,800.00 $93,648,700.00
2002 $74,061,006.00 $129,837,428.00 $203,898,435.00
2003 $92,aoq,300.00 '$162,689,500.00 $255,489,800:00
Total: $200,879,206.00 $352,157,729.00 $553,036,935.00
CFDA# | 93.778 Check the box ONLY if the answer is YES:
State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-133) | X
Dean Daniel -
. ’ Is the Contractor a VENDOR? {per OMB A-133
Namg. _ | 729 Church Street S i )
Proner | Nashville, TN ' s the Fiscal Year Funding STRICTLY LIMITED?
> 1 (615) 532-1362 ‘ . ’
Procuring Agency Budget Officer'Appro\}aI Signature is the Contractor on STARS?
: ' ( Is the Contractor's FORM W-@ ATTACHED?
Dean Daniel _ . —
: y Is the Contractors Form W-8 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding‘ Certification

Base Contract & | This Amendment [ Pursuant o T.C.A, Section 8-6-113, I, C. Warren Neel, Commissioner of
Prior Amendments ONLY Finance and Administration, do hereby certify that there is a balance in
the appropriation from which this obligation is required ‘o be paid that is.
END DATE 2 | 06/30/2003 not otherwise encumbered to pay obligations previously incurred.

FY: 2001 $93,648,700.00
FY: 2002 $2083,898,435.00
FY: 2003 $255,489,800.00
FY:
FY:

Total: $553,036,935.00
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T,

Premier Behavioral Health Systems of Tennessee, LLC

: CONTRACT SUMMARY SHEET
RES Number: | 318.66-022 Contract Number: | FA-01-14662-03
State Agency: Departme'nt of Finance and Administration Division: : Bureau of TennCare
Contractor Contractor Identification Number
X V- ,

[]¢-

621641638 00

Service Description

Behavioral H

ealth Organization Services/Medically Necessary Behavioral Services to the TennCare/Madicaid Population

_Contract Begin Date

Contract End Date

01/01/2001 06/30/2003 ,
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 131 134 11 [ lonsTARS
interdepartmental . " Total Contract Amount
FY State Funds Federal Funds : Funds Other Funding (including ALL amendments)
| 2001 $34,017,900.00 $59,630,800.00 ~QCR RE LE/,&S =175 $93,648,700.00
2002 $74.06‘_1,006.00 $129'837'4F%£?Ff F‘FHEF: ﬁh?n : WA $203,898,435.00
2003 $92,800,300.00 $162,689,5\66.00 : $255,489,800.00
R 7.5 003 TO ACCOUNTS |
?ﬁgﬂgmﬂg |
Total: $200,879,206.00 $352,157,729.00 : $553,036,935.00
CFDA# | 93.778 Check the box ONLY If the answer is YES:
State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-1 33} | X
. Dean Daniel ;
. Is the Contractor a VENDOR? (pe OMB A-133
::g‘ris s 729 Church Street ® actora : (per )
* | Nashville, TN : .
: ' 1Y C D7?
Phone: (615) 5321362 ' Is the Fiscal Year Funding STRICTLY LIMITE 7

Procuring Agency Budget Officer Apprdval Signature

Is the Contractor on STARS?

=

\\Dianb-nieil Quov D;...Jg,_'

Is the Contractor's FORM W-8 ATTACHED?

Is the Contractors Form W-9 Filed with Accounts?

Funding Certification

W COMPLETE FOR ALL AMENDMENTS (only)
Base Contract & This Amendment | Pursuant to T.C.A., Section 6-6-113, I, C. Warren Neel, Commissioner of
Prior Amendments ONLY Finance and Administration, do hereby certify that there is a balance in
\ the appropriation from which this obligation is required to be paid that is
ENB\DATE = | 06/30/2003 not otherwise encumbered to pay obligations previously incurred.
FY: 2001 \ $93,648,700.00
h)
FY: 2002 $203,898,435.00 T e 5;{;
Eol S v S
FY: 2003 $203,800,935.00 $51,688,865 % le
FY: e LT -y
T e ﬁﬁ
FY: - i
CgnInTe . et
- . ) - PR 22 Ly
Total: $501,348,070.00 $51,688,865 | /- . . ' B e - re
o voommertig g oo




CONTRACT SUMM

FA-01:14662-02 .

Department of Finance and Administration

: 318.66-022 Bureau of TennCare

- Contractor

VendorID Nuimber .

621641638 00

: . - -Service Descnptlon i
Behavnoral Health Organlzation Semces/Medlcally necessary Behavioral Services to the TennCare/Medlcatd Populatlon

June 30 2003

139 134 1 D on STARS

2001 $34,017,900.00 $59,630,800.00 . $93 648,700.00

2002. $74,061,006.00 '$129,837,429.00 $203,898,435.00
2003 $74,025,594.00 . $129,775,341.00 | - $203,800,935.00

§182,104,500.00 $31 9, 243 570.00

$501,348,070.00

Dean Daniel
729 Church Street Nashwlle TN
{615)532-1362

Pursuant fo T C.A., Sectlon 9-6-113, |, |, Commissioner of
Finance and Admlmstratlon. do hereby ce ere is a balance in
the appropriation from which this obligation is required to be paid that is

e e 06/ 30" 03 06/30/03 not otherwise encumbered tc pay obligations previously incurred.
FY 2001 $93,648,700.00
FY 2002 . . $203,800,935.00 $97,500.00
FY 2003 $203,800,935.00

- )
$501,250,570.00 $97,500.00 -—_3 Tt -

A

=

, =

! : o

7

O
§

i




PAGE B3

-@7/§1/2El@1 Ad:35 - 6157414396 F&A BUDGET UOFFICE
I CONTRACT. S UMMARY.SHEET. .
R Ly : Tennessoe Dapartment of Finance and Agministration
Contraget- Number. | fa -0
e -— Deparittent of Meptal Hazlth and Developmental
s A6 6 G T st 22 e
RES:Number 31888022 0
K T Contractor: 1T Vendor 1D Namber -
Premier Behnworal Heaﬂh Systerns of Ternessee, L.L C
821641838-00

P f .
I IR SR WP
Y, o

Behuwnral Hnahh Drganization Servmumdedlcally neceaaary Baha\.rhral Seryices to the TernCaremladm:d Poputaﬂon

ottt BeginDate L L

. ContractEnd Dete

June 30, 2003

January 1, 20071
Aliotmaent Code | “Coat:Center’ | . Dbject Coder 2} : . Fund:-~  Grant - | GretCodel { 'Subgrant Cotle”
3886 139 134 - 11 ] on STARS I _
] s T s e inberdeparim ental |, Totsl Contmct Amount |
Fy | .Stntn Funds Feteral Furide © " Funds .- O{her Fundmu ithckithog ALL ‘amendients)
2001 $34.017,900 $59,630,800 $03 648,700 |
2002 $74.025 564 $129,77% 341 $202.800,036
2008 | $74,025 594 $125,775 341 $203,800,835
Total $1az oes ose 531 9,187, 432 \ $501,280,570

;

Fiscal mr Fuhdlng 5. smct!y Limi 5 -'_ .

| CRBA R

93.778

Coﬂtractormon STARS B

[

7 State Fisoal:Contast| |

Gurrent ﬁoﬁn W~9 Dn File th Accoum -

] Name -
JAddresi.
_:F‘ham

1 Dman Daniel
1 726 Churah Straet, Nashvilie TN 372476501
1B1 2) 532~ 362

Pmcurmg Agr.-m:y Budgat Ofﬁcnr Apmaval sugnaturc

Fundinﬂﬁerﬂﬂcatlon )

LRI T

| Prinr medmanfé'

Contract End Dﬁﬁq.'

June 30, 2003

Pursusntta TC,A Seci.cn 8-8-113. |, C. Warmen Nec! comm-ss.onﬂ of
. Finance and Ardministration, da heraby certify that these is a balaros in lhe
'? appropriation frem which this ohligation s required to be paid that is hot

ntherwue sncumbered lo.pay obligationt previously [neurrad

&Q

MATATA

SISWHINGD ¥ 5

Dmm btr H ,2001
FY 2001 $03.648.700 $0
FY 2002 $93.648.700 $110,152.235 C Z?&Z__’_,_.S_ ‘.9
FY 2003 $203,800,935
EY : ' OCR: Uae Only
FY !
Total $187.207,400 $313.853,170
M ' RECEIVE D
oy . PP -
JuL 27 2001
UFfce oFContracts Reviey

-ffu:tq‘ 7 3‘/ d/

TI85EEEETY ELIGT  TROT/L2/40




CONTRACT

: -thtract Nu'rlnb_e'r_,

\FA-a/- Vet 2™

Tennessee Department of Finance and Administration
Department of Mental Hezlth and Developmental
Disabilities

318.66

621641638-00

Behavioral Health Organization Services/Medically necessary Behavioral Services to the TennCare/Medicaid Population

December 31, 2001

$59,630,800

$93.648,700

2002 $34,017,800

$58,630,800

$93,648,700

$119,261,600

$68,035,800

$187,297,400

Dean Daniel

729 Church Street, Nashvilie TN 37247-85014

- (815) 532-1362

Pursuant to T.C.A., Section 9-68-113, [, C. Warren Neel, Commissloner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required o be paid that is not
otherwise encumbered to pay obiigations previcusly incurred.

et d

e}

= —
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[ il

— et

o r
wrl Ty L
JuL 27 2001 5oz W3
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QOffice of Contracts Rsv‘mew




